Selective periesophagogastric devascularization in portal hypertension: results of 56 patients.
Surgery remains the most reliable treatment for bleeding esophageal varices. We propose a new modified procedure as selective periesophogastric devascularization (SPD), in which paracardial spontenous collaterals were preserved and only pericardial collaterals and perforating branches were disconnected. This study aimed to evaluate the results of SPD in variceal bleeding. The results of 56 patients subjected to SPD for bleeding esophageal varices, were retrospectively reviewed. Etiology of portal hypertension was chronic HBV cirrhosis in 80.4% (45/56), alcoholic in 12.5% (7/56) and others 7.1% (4/56). Child-Pugh grading on admission was A: 78.6% (44/56), B: 14.3% (8/56), and C: 7.1% (4/56). Evaluation was made in terms of effectiveness in controlling the acute bleeding, postoperative morbidity and mortality, recurrent bleeding, encephalopathy and 3-year survival rate. Hemorrhage was controlled in all cases with no death rate. Portal vein thrombosis in 3.6% (2/56), and pleurorrhea in 8.9% (5/56) of cases. In-hospital morbidity was 12.5% (7/56). Complete eradication of varices was observed in 87.5% (49/56) patients. Recurrent variceal bleeding was noticed in 8.9% (5/56) of cases. No patient developed encephalopathy until one month postoperatively. 42 patients were followed up postoperatively for three years. The 3-year survival for patients with Child-Pugh A was 100% (32/32), B was 71.4% (5/7), and 33%(1/3) for C. SPD was safe and effective in control of bleeding varices in portal hypertension.